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by placing 2 QED diodes (Sun Nuclear) on the patients’ skin at 
the aforementioned points. To ensure accurate positioning, 
we attached a template to the linac collimator using an add-
on. This template, by means of the light field, projected a 1 
cm square grid (at isocenter) on the patients’ skin (figure 
1a). We compared in vivo measurements collected by DPDpc 
(IBA) to entrance doses calculated by Eclipse. We repeated 
this process for each radiation field except those whose light 
field was shaded by the treatment couch. We also recorded 
the additional time taken to perform IVD measurements. 
Results 
 
 
 
 
 
Figure 1b shows the differences between per beam 
measurements and calculations both for pre-treatment 
verifications and IVD measurements. 
Table 1 compares pre-treatment verifications and IVD 
measurements in terms of: (a) per beam accuracy, defined as 
the 95th percentile of differences between individual 
measurements and calculations; (b) per patient accuracy, 
defined as the standard deviation of: differences between 
measured and calculated integral doses for pre-treatment 
verifications; and averages of all differences between diode 
readings and entrance doses for IVD; (c) speed, defined as 
the additional time required per patient; (d) exhaustiveness, 
defined as the percentage of radiation fields that provide 
significant dose contributions at measurement points (>0.05 
and >0.2 Gy for ionization chamber and diodes respectively). 
Conclusions: IVD using diodes presents larger uncertainties 
than pre-treatment verifications using ionization chambers. 
Two diodes per field are needed to minimize uncertainty to 
acceptable levels. However, IVD assesses more radiation 
fields than pre-treatment verifications based on one-point 
measurements fixing the same dose threshold, and is globally 
more time efficient. This work was funded by a grant from 
the Barcelona Board of the Spanish Association Against 
Cancer (AECC) 2012. 
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Purpose/Objective: We should reduce rectum dose for side 
effects in Radiation therapy. We have developed a dummy 
structure in PTV .We have carry out this method in clnical 
data alredy.The overall aim of the study was to reduce high 
dose in rectum at the prostate cancer therapy in Helical 
therapy at Tomotherapy system. As many authors have 
reported that rectal hemorrhage important factor in high 
dose in rectum. We have come to expect good results. 
Materials and Methods: As first. We experimentally 
compared optimizing of using a dummy structure to no 
dummy structure. Dummy structures size were 
3mm,5mm,7mm,9mm. The fundamental study, it's were 
assessed using DVH(Dose volume histogram,76Gy,75Gy, 
70Gy,60Gy,50Gy,40Gy,30Gy) that was rectum dose in water 
equivalent phantom. and Structures of PTV ,Prostate,bladder 
and rectum from TG119(AAPM Task group 119) were used for 
the experiments and then these were optimized each of 10 
times using TPS(planning station).The systems used in this 
experiment were discussed below. As a next step.We 
performed a retrospective cohort study of patients with 
prostate cancer. The subjects of the present study are 10 
patients that we experienced in our department between 
May 2014 and September 2014.We used as a control 
simulation Data of each patients without dummy structure in 
PTV. 
 
1,Tomotherapy planning station 2,MIM Maestro Ver 6.2.3 
3,SPSS Statistics Ver 22. 
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Results: Our method proved to be effective in evaluating 
Rectum DVH in Phamtom,76Gy (non, 4.433%) (3mm,0%) 
(5mm,0.171%)(7mm0.502%)(9mm,0.163%),75Gy(non, 5.344%) 
(3mm,0.186%)(5mm,2.476%)(7mm,3.171%)(9mm,3.191) 
 
 
 
Conclusions: Comparion of rectum dose data suggested that 
with dummy structure was significantly low.  
76Gy(F4,45)=212.64 P<0.001, 75Gy(F 4,45)=5.637 P<0.001) 
It is concluded that our method for reducing high dose in 
rectum is very efficient. 
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Purpose/Objective: Mycosis Fungoide is the most frequently 
observed Cutaneous T-Cell Lymphoma (CTCL) with an 
indolent evolution characterized by cutaneous lesions in 
forms of patches, plaques or skin tumors. TSEBT has been 
used in the treatment of various skin diseases either for 
curative or palliative purposes. With this method, the entire 
surface of the body is treated uniformly to a limited depth. 
TSEBT can be performed by three methods: standing patient 
technique, rotary method and translational approach. 
The aim of this study is to evaluate the homogeneity of dose 
distribution in the broad electron fields. 
Materials and Methods: At onset of the study dosimetry was 
performed on a RANDO phantom. In this process, the RANDO 
phantom was set in the standing position at the fixed 
distance from the isocentre (SSD=400 cm). Dose 
measurements were obtained by placing TLDs in the hole 
grids near the skin surface which are contrived at all sections 
of the phantom. Then TSEBT was performed on an 
erythodermic mycosis fungoides candidate (old female 
patient, age: 54 years old).  Stanford technique was 
implemented for treatment of this patient.The biggest 
electron applicator (25×25cm2) was applied at distance of 400 
cm from the isocentre. Because of inadequate field coverage, 
two electron therapeutic fields were matched at each 
direction of patient positioning. Figure 1 shows the schematic 
patient positioning. 
 
 
Figure 1. The position of patient in each treatment field. 
 This method was done both for upper and lower limbs. 
Gantry angle was set to be 90°, electron beam energy was 6 
MeV and also 100cGy per fraction (33 cGy per each field) in 
36 fractions were uniformly irradiated (±10%) along the 
patient body. 
Results: The results of dosimetry on phantom and patient 
skin showed that a uniform absorbed dose was obtained along 
the patient body with the maximum standard deviation of 
±10%. Figure 2 shows the position of the tested points and 
the corresponding results are tabulated in table 1.  
 
 
Figure 2. The position of the tested points. 
  
Table 1. The corresponding results of absorbed dose at the 
tested points.  
